Prevalence and Severity of Menopausal Symptoms and Related Factors Among Women 40-60 Years in Kashan, Iran by Abedzadeh-Kalahroudi, M. et al.
Nursing and 
Midwifery Studies
Healthcare  /  Nursing  /  Midwifery  /  Nursing Management
www.nmsjournal.com
Prevalence and Severity of Menopausal Symptoms and Related Factors 
Among Women 40-60 Years in Kashan, Iran
Masoumeh Abedzadeh-Kalahroudi 1, Mahboubeh Taebi 2*, Zohreh Sadat 3, Farzaneh Saberi 3, 
Zahra Karimian 3 
1 Trauma Nursing Research Center, Kashan University of Medical Sciences, Kashan, IR Iran
2 Department of Midwifery, School of Nursing and Midwifery, Isfahan University of Medical Sciences, Isfahan, IR Iran 
3 Department of Midwifery, School of Nursing and Midwifery, Kashan University of Medical Sciences, Kashan, IR Iran
A R T I C L E  I N F O A B S T R A C T
Article history:
Received: 28 Sep 2012
Revised: 27 Oct 2012







  Please cite this paper as: 
Abedzadeh-Kalahroudi M, Taebi M, Sadat Z, Saberi F, Karimian Z. Prevalence and Severity of Menopausal Symptoms and Related Fac-
tors Among Women 40-60 Years in Kashan, Iran. Nurs Midwifery Stud. 2012; 1(2):88-93. DOI: 10.5812/nms.8358
 Implication for health policy/practice/research/medical education:
This article has implications for health care providers, especially midwives, for the recognition of menopausal symptoms and re-
lated factors in women.
Background: Menopause is a unique event in a woman’s life which has many symptoms. 
Frequency and severity of these symptoms vary, and they are based on the woman’s epi-
demiological characteristics.
Objectives: The aim of this study was to determine the prevalence and severity of meno-
pausal symptoms and related factors among women, 40-60 years in Kashan, Iran.
Patients and Methods: In this cross-sectional study, 700 menopausal women in Kashan 
City were selected using cluster sampling. Data were collected by the Menopause Quality 
of Life Questionnaire (MENQOL). In addition, demographic variables including; current 
age, age of menarche and menopause, marital status, educational level, working status 
and exercise activity levels, were recorded. Data were analyzed using SPSS software ver-
sion 16 and socio-demographic characteristics were compared using a chi-square test. A 
P value < 0.05 was considered significant.
Results: The most common symptoms in; vasomotor, psychosocial, physical and sexual 
domains were; ‘night sweats’, ‘accomplishing less than I used to’, ‘feeling a lack of en-
ergy’, and ‘change in sexual desire’, respectively. Moreover, the most severe symptoms 
in these domains were; ‘night sweats’, ‘feeling anxious or nervous’, ‘aching muscles or 
joints’, and ‘avoiding intimacy’. There was a statistically significant difference between; 
the severity of menopausal symptoms and working status (P = 0.017), different educa-
tional levels (P = 0.001), exercise activity (P = 0.001), exercise frequency (P = 0.04), and 
duration of menopause (P = 0.03). 
Conclusions: The prevalence of menopausal symptoms in our population is similar to 
most other communities. Employment, higher educational levels, doing physical activ-
ity and duration of menopause of more than five years is associated with milder meno-
pausal symptoms. 
Published by Kowsar Corp, 2012. cc 3.0.
* Corresponding author: Mahboubeh Taebi, Department of Midwifery, School of Nursing and Midwifery, Isfahan University of Medical Sciences, Isfahan, IR Iran. 
Tel: +98-3117922897, Fax: +98-3116247080, E-mail: M_taebi@nm.mui.ac.ir
DOI: 10.5812/nms.8358
© 2012 Kashan University of Medical Sciences; Published by Kowsar Corp.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which per-
mits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Nurs Midwifery Stud.2012:1(2);88-93. DOI: 10.5812/nms.8358
89Nurs Midwifery Stud. 2012;1(2)  
Prevalence and Severity of Menopausal Symptoms Abedzadeh-Kalahroudi M et al.
1. Background
Today, with increasing life expectancy and lifespan, 
women spend one-third of their lifetime after meno-
pause (1, 2). For many women, menopause may have a 
negative effect on their lives (3). Menopause is defined 
by the stopping of menses in women due to decreas-
ing ovarian hormone secretions (4). In most developed 
countries, the average age of menopause is around 50 
years (5). Vasomotor symptoms such as; hot flashes and 
night sweats; somatic symptoms such as vaginal dry-
ness and dyspareunia; psychological symptoms such as 
anxiety, nervousness, lack of concentration, overreact-
ing to mild problems, irritability, and poor memory, are 
all symptoms of menopause (6, 7). However, the severity 
and influence of these symptoms of menopause in dif-
ferent women and populations are varied (8). In some 
women, these symptoms are so severe that they affect 
their social and individual lives (9). Decreased estrogen 
secretion, metabolic changes, general health and psycho-
social factors result in menopausal symptoms (10, 11). The 
frequency of symptoms can vary based on epidemiologi-
cal characteristics of the population and the assessment 
tools used (12). A study by Lee et al. showed that more 
than 40% of women reported psychosomatic symptoms 
as, ‘sometimes’, and in 29% of women this symptom was, 
‘extremely bothered’. The most common sexual symp-
tom was ‘decreasing sexual desire’ and 27.1% of women 
were very bothered by this symptom (13). Furthermore, 
Rostami in his study reported that; ‘feeling anxious 
or nervous’, ‘feeling a lack of energy’, ‘feeling tired or 
worn out’ (94%), ‘aching muscles or joints’, and ‘avoid-
ing intimacy’ (92%), were the most common problems in 
menopausal women (14). Another study in Saudi Arabia 
showed those ‘hot flashes’ and ‘sweeting’ (68.5%), ‘vagi-
nal dryness’ (37.3%) and ‘sexual problems’ (30.7%) were 
the most common symptoms in menopausal women. 
In addition, the most severe symptoms were hot flashes 
and excessive sweating (15). Gharaibeh et al. conducted 
a study which showed that severe, moderate and mild 
symptoms were experienced by; 15.7%, 66.9% and 17.4% of 
women, respectively, and there was a significant correla-
tion between the severity of menopausal symptoms and 
age, educational level, income, menopausal status and 
the number of children (16). However, in a study by Chim 
et al. somatic symptoms such as ‘low backache with ach-
ing muscles and joints’ (51.4%) were the most prevalent 
symptoms. The prevalence of hot flashes, vaginal dryness 
and night sweats were; 17.6%, 20.7% and 8.9%, respectively. 
Their study did not show any significant correlation be-
tween; educational level, marital status, employment, in-
come status, cigarette smoking and frequency of meno-
pausal symptoms (17).
2. Objectives
Regarding the controversial results of various studies 
and the individual and social diversity in different com-
munities, we performed this study in order to investigate 
the prevalence and severity of menopausal symptoms 
and related factors among women in Kashan City, Iran.
3. Patients and Methods
This was a cross-sectional study on 700 menopausal 
women aged 40-60 in Kashan City that is located in the 
central part of Iran, with a population of about 400 000. 
Data were gathered using cluster sampling. Samples 
were determined based on population coverage from 
all health-care centers (20 centers) in Kashan City. Then 
from each region, a street, an alley, and a plaque were 
randomly selected and sampling was started from the 
same plaque and continued up until the completion of 
sampling. Women with mental and physical problems 
or systemic diseases and women who had had an oopho-
rectomy or hormonal therapy during the previous six 
months were excluded. Data were collected using the 
latest edition (2004) of the standard Menopause Quality 
of Life Questionnaire (MENQOL). This questionnaire had 
been standardized previously in the Tehran University of 
Medical Science and its content validity was approved. 
Furthermore, its reliability was assessed using a Cran-
ach’s alpha and calculated as 0.95 (18). MENQOL is a 29-
item questionnaire which is divided into four domains; 
physical, vasomotor, psychosocial, and sexual. With re-
gards to menopausal symptoms, the women were asked 
if they had experienced these symptoms in the previous 
one month period, and to grade its severity as; mild, mod-
erate or severe. In these women, a number of demograph-
ic variables including; current age, age of menarche and 
menopause, marital status, educational level, working 
status and exercise activity were also recorded. Analysis 
was performed using SPSS software version 16. Data are 
presented as; means, standard deviations, and percentag-
es. Differences in menopausal severity symptoms accord-
ing to socio-demographic characteristics were compared 
by a chi-square test and a P value ≤ 0.05 was considered 
significant. This study was approved by the Ethical Com-
mittee of Kashan University of Medical Sciences and all of 
the participants signed an informed consent form prior 
to enrolment.
4. Results
Most of the women (46.3%) were between 55-59 years; 
55.6% of women had been postmenopausal for more than 
5 years (47.6 ± 4.1 years); 47.6% had an elementary educa-
tion; 89.9% had a spouse, and 98.3% were housewives. Age 
of menarche in 71.4% of women was between 12-14 years 
and the mean (SD) number of children was 4.9 (1.98). In 
total, 24.7% of the women reported that they took part 
in physical activity and exercise regularly and in 63.3% 
of these women it was three times per week or more. 
Table 1 shows that the common symptoms in; vasomo-
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tor, psychosocial, physical and sexual domains were; 
‘night sweats’ (86.1%), ‘accomplishing less than I used 
to’ (90.1%), ‘feeling a lack of energy’ (92.7%), and ‘change 
in sexual desire’ (83.8%), respectively. The most severe 
symptoms in these domains were; ‘night sweats’ (34.1%), 
‘feeling anxious or nervous’ (28.6%), ‘aching muscles or 
joints’ (40.3%), and ‘avoiding intimacy’ (34.8%), respec-
tively. Findings showed that employed women, women 
with a higher educational level, those who participated 
in exercise activity with a frequency of more than three 
times per week, and women with duration of menopause 
of more than five years, experienced less severe meno-
pausal symptoms (Table 2). There was a statistically sig-
nificant difference between; the severity of menopausal 
symptoms and working status (P = 0.017), different edu-
cational levels (P < 0.001), exercise activity (P < 0.001), ex-
ercise frequency (P = 0.04), and duration of menopause 
(P = 0.03). However, there were no significant differences 
between; severity of menopausal symptoms and current 
age, marital status and exercise activity duration.
Symptoms                      Frequency, %                                 Severity, %
No Yes Mild Moderate Severe
Vasomotor Domain
Hot flashes 19.1 80.9 25.1 32.4 23.3
Night sweats 13.9 86.1 20.9 31.1 34.1
Sweating 27.7 72.3 25.6 28.4 18.3
Psychosocial Domain
Dissatisfaction with personal life 32.4 67.6 31.3 29 7.3
Feeling anxious or nervous 11.7 88.3 21.3 38.4 28.6
Poor memory 14 86 27 35.9 23.1
Accomplishing less than I used to 9.9 90.1 21.6 45.3 23.3
Feeling down, depressed or blue 17.3 82.7 30.6 34 18.1
Being impatient with other people 16.7 83.3 24.9 32.7 25.7
Feelings of wanting to be alone 27.9 72.1 31 23.6 17.6
Physical Domains
Flatulence or gas pains 25 75 26.6 29.7 18.7
Aching muscles or joints 11.6 88.4 16.6 31.6 40.3
Feeling tired or worn out 7.6 92.4 19.4 40.1 32.9
Difficulty sleeping 22.4 77.6 24.4 28.7 24.4
Aches in back of neck or head 17 83 24.9 29.1 29
Decrease in physical strength 10.9 89.1 24.1 42.9 22.1
Decrease in stamina 10.9 89.1 14.2 42.9 22.2
Feeling a lack of energy 7.3 92.7 22.7 44.6 25.4
Drying skin 32.6 67.4 27.4 26.4 13.6
Weight gain 38.1 61.9 26.9 25.3 9.7
Increased facial hair 54 46 33.3 9 3.7
Changes in appearance, texture, or tone of skin 26.3 73.7 37.9 29.3 6.6
Feeling bloated 40.7 59.3 31.1 20.1 8
Low backache 18.4 81.6 23.1 30.1 28.3
Frequent urination 45.1 54.9 27.7 16.1 11
Involuntary urination 41.9 58.1 32 17.7 8.4
Sexual
Change in sexual desire 16.2 83.8 22.2 31.6 30
Vaginal dryness 26.3 73.7 28.1 25.7 19.9
Avoiding intimacy 18.3 81.7 21.3 25.8 34.8
Table 1. Frequency and Severity of Menopausal Symptoms
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5. Discussion
Most of the women had a complaint of ‘night sweets’ 
and that were severe in 34.1% of cases. Many studies re-
ported that ‘hot flashes’ and ‘sweeting’ were the most 
common and severe symptoms in menopausal women 
(15, 19). That was similar to our findings. Although, in a 
Singaporean study by Chim, the frequency of hot flashes 
and night sweats was 17.6% and 8.9%, respectively, and 
that was considerably lower than our results (17). Vaso-
motor symptoms are usually related to hormonal chang-
es during menopause periods (20), so this difference 
may have been due to genetic or socio-cultural diversity 
and also differences in diet, especially the consumption 
of phytoestrogenic foods, between the two groups. The 
most prevalent psychosocial symptom in our study pop-
ulation was; ‘accomplishing less than I used to’, but the 
most severe symptom was ‘feeling anxious or nervous’. 
A study in Tehran showed that, ‘feeling anxious or ner-
vous’, was the most common problem in this domain 
(14). However, in several studies, the most common and 
severe symptom that was reported by women was, ‘poor 
memory’ (11, 17, 21). Regarding somatic symptoms, our 
study showed that most of the women had a complaint 
of, ‘feeling a lack of energy’, but the most severe symptom 
was, ‘aching muscles or joints’. This finding is similar to 
several studies in Iran (14, 19, 22), Ecuador (11), Singapore 
(17), and Oman (21). Somatic and psychological symptoms 
are not related to menopausal status because these symp-
toms are multi-factorial, rather than due to hormonal 
imbalance and middle-aged women usually experience 
these symptoms due to health problems related with 
aging. Our results concerning sexual symptoms showed 
that 83.3% of women had a ‘change in sexual desire’, but 
‘avoiding intimacy’, was more severe than other sexual 
symptoms. In one study, 92% of women reported, avoid-
Demographic Variables Mild, No (%) Moderate, No (%) Severe, No (%) Total, No (%) P value
Age, y 0.48
40-44 5 (33.3) 8 (53.3) 2 (13.3) 15 (100)
45-49 23 (28) 55 (67.1) 4 (4.9) 82 (100)
50-54 90 (32.3) 171 (61.3) 18 (6.5) 279 (100)
55-60 84 (25.9) 222 (68.5) 18 (5.6) 324 (100)
Educational Level 0.001
Illiterate 71 (23.7) 200 (68.6) 23 (7.7) 299 (100)
Primary school 95 (28.5) 219 (65.8) 19 (5.7) 333 (100)
Secondary school 8 (33.3) 15 (62.5) 1 (4.1) 24 (100)
Diploma or higher 28 (63.6) 16 (36.4) 0 (0) 44 (100)
Marital Status 0.16
Spouse 174 (27.7) 414 (65.8) 41 (6.5) 629 (100)
Without spouse 28 (39.4) 40 (56.3) 3 (4.2) 71 (100)
Working Status 0.017
Employment 7 (58.4) 5 (41.6) 0 (0) 12 (100)
Housewife 194 (282) 452 (65.7) 42 (6.1) 688 (100)
Duration of Menopause, y 0.03
Less than 5 years 100 (32.2) 196 (63) 15 (4.8) 300 (100)
5 years and more 141 (36.2) 233 (60) 15 (3.8) 389 (100)
Exercise Activity 0.001
Yes 74 (42.8) 93 (53.8) 6 (3.5) 173 (100)
No 128 (24.3) 363 (68.9) 36 (6.8) 527 (100)
Exercise Frequency, weekly 0.04
Less than 3 times 49 (49.5) 46 (46.5) 4 (4) 99 (100)
3 times and more 37 (50) 36 (48.6) 1 (1.4) 74 (100)
Exercise Duration 0.25
30 minutes or less 43 (38.4) 65 (58) 4 (3.6) 112 (100)
More than 30 minutes 31 (50.8) 29 (47) 1 (1.6) 61 (100)
Table 2. Severity of Menopausal Symptoms According to Demographic Variables
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ing intimacy (14). In Ecuadorian women (11) this rate was 
76.5%, in Korean women (23) the most common symptom 
was a ‘change in sexual desire’ that was severe in 27.1% 
of cases. In Singaporean women the most common and 
severe symptom was avoiding intimacy (17). But in two 
studies the prevalence of ‘change in sexual desire’ was 
approximately 30.7% (15, 19). Our study showed that the 
severity of menopausal symptoms had a significant asso-
ciation with; working status, educational level, exercise 
activity, exercise frequency and duration of menopause. 
Several studies have shown that women who had longer 
education, reported milder menopausal symptoms (16, 
21, 24). But one study in Taiwan showed that educated 
women had more menopausal symptoms compared to 
less-educated women (25). Results of a study in Singa-
pore also demonstrated that there was no association be-
tween education and menopausal symptoms (17). Several 
studies have also shown the impact of working status on 
the severity of menopausal symptoms (17, 22, 23). In some 
of these studies, employment had a negative impact on 
menopausal symptoms, while in others employment 
was a modifier. This finding shows that employment is a 
stressor for some women whereas for others it is an op-
portunity for more communication with other people 
and therefore they experience milder symptoms. Women 
with a longer duration of menopause reported a lower se-
verity of symptoms because they had more time to adapt 
to the menopausal changes and therefore reported a low-
er severity of symptoms. This finding is similar to studies 
by Lee et al. (23), Gharaibeh (16) and Lee and Kim (24). Our 
study showed that physical activity has a positive effect 
on menopausal symptoms, so that women who had an 
exercise activity rate of more than three times per week, 
reported lower severity symptoms. Similar findings have 
been shown in a study by Moilanen et al. They reported 
that in women who had physical activity four times a 
week, menopausal symptoms such as ‘night sweats’, ‘ir-
ritability’ and ‘mood swings’ were reduced (26). Other 
studies emphasized the positive effects of physical activ-
ity on an improvement in menopausal symptoms (27, 
28). Exercise which releases endorphins into the blood 
helps to reduce vasomotor symptoms (hot flashes and 
sweats) and it also had positive effects on the women’s 
mood, general well-being, sleep disturbance and cogni-
tive functions (29, 30). Also, physical activity can reduce 
sexual problems by strengthening the muscles and joints 
and maintaining body fitness (30). One of our study’s 
limitations was recall bias, because we asked the women 
to recall symptoms in the previous month. However, it 
seems that this is an appropriate time-frame for the recall 
of many of the symptoms. The prevalence of menopausal 
symptoms in our population is similar to the majority 
of other communities. In addition, socio-demographic 
characteristics and lifestyle such as; employment, higher 
educational levels, doing physical activity and duration 
of menopause of more than five years, are associated with 
milder menopausal symptoms. Therefore, we would em-
phasize educating women about menopausal changes 
and encouraging women to have a more active lifestyle.
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